24 2|
o. 300 /
” F||_E[} DEC 18 1950 STANDARD CERTIFICATE OF DEATH Stte il Mo, VIR
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. J:Lm Registrar's A—i}:}.g..@m .
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decensed lived. If lnstitution: residence before
a. COUNTY O a. STATE Missouri b, COUNTY ainimlon).
b. CITY (I oateids corpurate limits, write RURAL snd o g‘rALYEme £F c. CITY (If outxide corpocate limits, write BURAL aod give townabin)
. to Pl { ta) )
g TOWN gt . Louis. town  St. Louis o
g d, FH&SLPF'PA{EO?‘F (If_not in hospital or inatitutien. give sirest addreas or looatlon} %}E& 2?16 (Hsmuril.l:liuvloanr;lon)
] INSTITUTION Barnes Ho i
ﬁ 3. NAME o . (Flr-st) . b. (Middle) ¢. (Last) 4. DATE (Month) _(Day)  (Yean)
F (Typeor Printy .  Minnie Meyer peat Dec. 3 1950
g 5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVERCEBHRIED.’ 8. DATE OF BIRTH 9. AGE (Lo reun| v booR | IR | P UNOER o WL,
{Bpecil; 1 D H.
g female: |/ white- B =2 | 12-13-1866 Bl || P | e | e
10a. USUAL OCCUPATION work | 10b, BUSINESS OR_IN- | 11. PLACE orelgn )
2 3. USUAL OCCUPATION ucjc.:muna.,: ek | 105. KIND OF BU OR IN- | 11. BIRTH (Buata or forsen sozatey) 12, cgm_rzzﬂz‘}?lrwmr
a OlLS EWOTK St. Louis.Missouri ¢
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
/ unknown. ] unknown.. |late Albert. Meyer
E 15, WAS DE&EASE)D E\(IIER mﬂu.s. ARMED FORCES? | 16, SOCIAL SECURINTJ 17. INFORMANT" 5 5| GNATURE OR NAME ADDRESS
8. DO, OF tow: N war or dates of )] .
3 | (rym st o s ofsarvie no Minnie.Miller 2716 Sullivan Ave.
-
|L 18. CAUSE OF DEATH SEASE O €O MEDICAL CERTIFICATION 'gurgwilho Ao
I.D R CONDITION . . .
L7 [t toy. o ona ey | DIRECTLY LEADING TO DEATH ) Myocardial infarction pig .
—— L
b «This does mot mean | ANTECEDENT CAUSES
O 1l the moe of dving, such | Morbia conditions, if ang, giving DUE T Generallzed hypertensive art,er:._o
3 . ||-os beart fallure, asthenia, | rite to the above cause (a) sating | - . - B S L--gelerosis . h YIS —
= ede. It meons the dis- the underlying cause last. !
® tase, injury, or i - . DUE TO (c) R N
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Z Conditions contributing t the death bu ot Bilateral bronchopneumonla 3
9 related to the di. or_condition eauting deuﬂl urenia v X Lo
"E“ mmropop_}s%hﬁ 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z . L ves 1 4o ]
| e DEm Bpecity): 21b. PLACE OF INJURY {e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATD): .
< boma, [arm, fastory, strest, office bidg., e18) : ' i
Z \;,HDMICIDE o
AN FIF] MEN}‘_‘ “t\sz'“z"rb}'i Y OCCURRED | 2If. HOW DID INJURY OCCUR?
| wmw% NOT WHILEf MZ’;
HQ WORK AT WORK
. ER ‘2. I‘herebu}\ if tlLat I atténded Hw deceased from Nove 13 19_5.0_ to ﬂn_B_, 19_5.0_ that I la-sl saw the dccmed
’ ~ ""\_ aiwe m»A‘LJ_ , and that death vecurred al 2_2_._3--"1 ., Jrom the causes and on the date slated above.
\é-" BiT STGNATURE A" % o (Desma ot title {) 23b. ADDRESS 2%. DATE SIGNED
a3 . ot - DY | BARNES HOSPITAL-’ 12/3/50
f-_‘ 24 BURI 3 \L CREMA- | 24b. DATE | 24;, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
. (Bpadlty) .
§ Burial _{J S P metery -1 St. Louis.Gounty Mo
nxrrnﬁ’c'gav LOCAL RAR'S SIGNA 25. FUNERAL DIRECTOR 8§ 81 GMAYURE ADDRESS
| A . . .
- g ' Leidner U, 2223 St,. Louis.Ave,

T e WR TP TsT Y Wy v

g . f"_ , (Licensed Embalmer's
h i

Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by lﬂ:..ns-hy:m—l

working under my persona! supervision.

<

5IgN0d.csessacsusntesrtotnnsascnsssanncnns

Student Embalmer . -

Licensed Embalmer No....... 577~
P. G Address,ﬂ.;,...
Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the sbove constitutes grounds for revocation of license.)
Htliabodyhnotemba!med,iact_dwuldbewmwdabove.
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. (Failure to ct;mply ¥




